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Plumbing Declaration Form
OVERVIEW:

This Plumbing Declaration Form is to be completed and submitted to the Building Department
when requested by the Building Official.
Under the BC Plumbing Code, persons performing plumbing work must:
1. Possess a Canadian Tradesman’s Qualification Certification as a plumber; or,
2. Be an indentured apprentice supervised by a journeyman possessing a Canadian Tradesman’s
Qualification Certification as a plumber; or,
3. Betheregistered owner and occupant of the single family dwelling in which plumbing work will occur.

PROJECT DETAILS:
Building Permit Number:

Civic Address of Project Site:

Plumbing Done By*: O Owner (Single family dwelling only) O Certified Plumber
*If the owner wishes to perform plumbing work on their single family dwelling themselves, they must first seek approval from the Building
Department. The Building Official may still require that a certified plumber perform and/or approve the work, if they determine that it is warranted.

DECLARATIONS:
Owner/Agent Declaration (required):

I am the owner/agent of the above noted property and accept full responsibility for the installation of the
plumbing system in compliance with the BC Building Code. Furthermore, | declare that the workmanship and
materials used at the above mentioned site, will be in accordance with the current B.C. Plumbing Code.

Name (please print):

Signature: Date:

Contractor Declaration (if applicable):

I declare that | am a qualified plumber, and that the work has been completed and/or approved by a
plumber qualified in B.C. or an apprentice indentured with the plumbing company mentioned below.
Furthermore, the workmanship and materials used at the above mentioned site, where | am/we are
the Plumbing Contractor, will be in accordance with the current B.C. Plumbing Code.

Plumber Name (please print):

Plumbing Firm (please print):

Company Mailing Address:

Business Phone: Cell Phone:

Trades’ Qualification (TQ) Number:

Signature: Date:
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